e e O

B wr M ARIICMA STATE DEPARTMENT OF MEALTK STATE FILE No. ik
B DIVIEICH OF WITAL STATISTCS .

.
BRI o, o CERTIFICATE OF DEATH AEGisTRAR'S MO 2
Y. FLALE OF OEATH == 8. LENGTH OF BTAY 2. USUAL RESIDENCE g_':'::;mfa':":.”‘“ :
1 2 AHMNCE IXFORE ADMIBEION)
b N Gilsg ZURASTINAYYER] A emare g, 0N B COUNTY Gilg 8
< Ty B mermryomms < c:;l;r O ooy caime ]
roov.:-u Globa O oursiox cavr Lruirs TOWN G]_aypc»o]_ €} ourmiok ey LruyTs
D FULL #‘:L"! OF (UF NOT /W BOWFITAL OR INSTITUTHOR, ArVE FTREKY =3 :ESEIEIS . 1;.: I!U;L.E:.'I‘;I LOCATION;
HOEM ok RE4S LOCATION) - 1D 4
sTirorion GiTE Caneral Hospits) 312 Brosd S, YEW O mo fy TN
3. NAME OF A frimsry B (mibpix) T (LawT) 4 SEX | 9. CoLon on RAcE] A, Wansas, urvam MARMES .,
mEA-SED . . WIDOWES, Drroncae LErTCUT)
’: (TTPE O PRNTS Willis A, Martin Malea|l White Mareied
. 48. NAME OF BPOUSKE F. DATE OF BIRTH 8 AGEumTeans] UF UNDER § TEAR [ WP UNDER rAHRAY PA. USUAL SCCUPATION (RIvE KM oF
B / HONTH BAT AN TAST NIRTHDAY) O TME DATE wOURN I LI M WORE DUR NG NOATOF LErK ;ll’l]
EDENT Fhylena Martin o 187 T2 Yra Section Foreman .
: Y] A, iNDof BUGI- L0, BIRTHPLACK svaval IL CiTIIEN OF WHAT | 12, Wi Cucrosit Evin Tn L. 8. Anurn Foscen t [ 13, SOCIAL SECURITY
SON.A}'] MNESA OR INDUSTRY SR FOREISN EOUNTRT) U,‘)‘ETHT.' 2 cvm.chi;. O BNANGWRIT(UF TEE, WA O BATRE SF SXNY.IEX) N, B
Kailroad Arkansas . : ,
_‘AT"‘ i uA.l FATHER'S mul";:'"""a"n 143 BIRTHPLACE 1A MOTHER'S MAICEN NAME ISR BIRTHPLACEK 3
(NTATE QR COUMTRY) . ATR wry
7 Aamqs Martin l Kentucky Unk. Richardson Unk, "= R

AT T2 S TURE . ADDRESE ‘ _'l_'i""ﬁq_'" T (oar} (TEAR)

‘ g?_ é é P 2] \ ; lote, Ariﬂ_' DEATH Dee, 21, 1958

74&/ }}CM}SE OF DEATH MEDNC) CERTIFICATION INTERYAL BETWELN
WERTEA Owiy Ont Cavax P ] L DISEABE CR CONDATION

MISE LXK Fod (&), (B}, ich] DIRECTLY LEADING TO DEATHE (TAY - Momez

HET AND ™
Frus vors mor maan Tur ] ANTECEDENT CAUSES
OF NODE OF DBYINE, FUCH KRBT MOREID CONDATIONRS. WP aAmY, DUR TO L) ? ’

. .
- .
HEART FATLDAL. LOTHEMIA, | GI¥ING RIBE TO THE ABOVE q*?—m—‘E@ S

ETC IT MEANE THE BARASE. | CAUOR ya) STATING THE UN-

MUY, A GomPLicaTion | DERLTING CAUBE LAST DUL Yo {Cy
WHIEN CALSID DLATA L OTHER $IGNIFICANT CONDITIONS < ¢ L
CONDITIONS CONTRIBUTING TO THE DEAYH BUT MOTT =
FLACKH OISNASR COMTRACTED. | RELATING Fo THE DIFEABE O CONDITION CAUNING DIA‘!. a
T0A. DATE OF OPERATION TRR. MAIOR FINDINGE OF OPERATION L Fd [ 24 RO, AUVTOPEY 1

: L ) ¥ : y ﬁ. . s [} mo P
21 ) HERPRY CERTLFY THAT ) ATTENDS m_u:umno(mm____[_,m} uEmnmuimm

ON_THI_DATE STATED ABGYE

ME THAT DAty pocumnso ar dd -
B E err
— T — ]

2IA. ACCIDENT {SPECIFY) 238 PLACK OF INNIRY (K4., IX OB ABOUT MOME ,

SUICIDE FARM, FACTORY,. STWNAXT, OFFICE SLDS., ETC.}
HOMICHE d .

HNATURAL CAUSBE . [ :
23D, Tgl (worTH)  (oav} (vram} (hoyn) 2L [RNVAY OCCURRED | 23F. HOW OiD INRIRY OCCUR T

INURY WHAE aY Not Wi

; : M WoRe AT Wonrx
/WER'S EAA CORONER'S WIGNATURE .\ Z4B. ADDRESS

145, DATE S1GNED

BD. LOCATION (i1, Youw, oa u\nn-n} (WTATE]}

Ot i AN *

R3C, MAME OF CEMETERY o/ CRIMATOH__"

264 DATE REC.
BY LOCAL REG




